Indiana State Police Methamphetamine Laboratory Oceurrence Report

This lorm complies with the statutary requivement ser forth in 10 5.2-15-3.

Date; 3-17-08 Address: 601 Oak Street
Case #: 3ISF28202 Bicknell, Indians
County:  Knox '

Type of Lahoratory Seizure (check one) Seizure Location (check all that apply)

B4 Operational Lab [ Residence [ ] HotelMotel

[ ] Chemical/Glasswarc/Cquipment {only) [ ] Outhuwilding [ ] Open — No Struciare
[ ] Dumpsite {only) [ ] Vehicle [ ] Other:

Itetns Found: I.oeation (bedroom. kitchen. open air, eie)
{check all that apply}
[ ] Lithium/Anmmonia Reaction{s): ____

[] Red Phosphorous;Toding Reaction(s):
X Flammablc Solvents: Kdichen

[<] Anhydrons Avmonia; kitchen

[ Livdrochloric Acid (as Generaior(s): bathroom
[ Corrosive Acid: bathroom

[ ] Corrosive Base:

[ ] Ober (item amd tocalion):

Child under age 18 discoveried {check one} Investigative Inlormation

[ ] ¥Yes {(number present) ' [_] Ephedrinc/Psendoephedring Tracking Log
< No [ ] RetailMerchant Tip

*If yes, fax report to Child Protective Services |:| (Hher

This report is to be faxed to the following agencies that gerve the locution:

Firc Department: Bicknell FT2 Yax: 812 735 4433
Fax: 812 8825625
Fax:

Health Department: Kaox Co

Chld Prodection Service:

lior further information regarding this metharnphetamine tahoratory, contact
Investigating Officer: Trp. Doug Humplirey Phone 512 867 2079

®F  This form is to be faxed 1o the Iire Department, Health Depurtment aodfor Child Protective Servicss Doparument
listed within 24 howrs of scene processing.
=% This form is to be included wilh the case 15, and a copy sent o the Clandestine Laboratoey 'Learn Lader Gor telention,



